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qug. 27 20|

Year
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" | Type of report: (Check one)
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Committee Mailing Address

Tel. No. (Optional) |
S

“Tel. No. (optional)
L 4

- _ SUMMARY BALANCE INFORMA.TION

. Line 1: Ending balance from previous report
Line 2: Total receipts this period (page2, line 11)

- Line 3: Subtotal (line 1 plus line 2) e

Line 4: Total expenditures this period (page 3, line 14)

Line 5: Endmg balance (tine 3 minus hne 4) '

Line 6: Total in-kind contrlbutmns this per1od (page 4) $ '
 Line 7: Total (all) outstanding liabilities (paged) ~ <
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1 certify that I have examined this repori- mc]udtng attached ‘schedules and it {s, to the best of my know]edgs and belief, a true and complete statement of all

ceinpaign finance attivity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period |-
] actwlty of all persons acting under the authorlty or on behalf of this com.m.lﬁcc in accordance with the requlrcrnents of
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_ /Aﬂ‘dawt of Candidate: (checkl box unly)
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~1 “[0"Candidate with Committee and o activity independent of the committee
I certr.f‘y that I have examined this report including attached schedules and it.is, to the best of my knowledge and belief, a true and complete statement of all

sampaign finance activity, of all persons acting under the authority or on behalf of this commitiee in accordance with the requirements of M: GL c 55 I
have not received any. contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. B

[J Candidate without Committee OR Candidate with independent actwlty filing separate reporf
med ﬂns report mc]udmg attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all
a119 recelpts expernditures, dlshursemenis in-kind contnbutmns and liabilities for this reportmg period
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SCHEDULE A: RECEIPTS

MG.L c. 55 requires that the name and residential address be reported, in alphabetical order, Jor all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In aa'd:rfon
the occupation cmd employer must be reported for all persons who contribute 8200 or more in a calendar year

This page may be copied if addmonal pages are requu'ed to report all receipts. Please iriclude your committee name and a page
number on each page. .

Date Name and Residential Address | Amount Occupation & Employer _
Received (alphabetlcal listing reqmred) (for contributions of $200 or more)
H-i2- 11 CTE Toe Cuntwtone oo |~ o

Lme 9. Totai recelpts‘_' '-éx'ces_é of $50 (61" li'ste_d ‘above) '

Lme 10 Total receipts $50 and under* (not hsted above) : ;b -

Line 11: TOTAL RECEIPTS INTHE PERIOD | [Oo — Entcr on page 1, line 2

* If you have 1tem1zed recelpts of $50 and under mclude them in Ime 9, Lme 10 should mclude only those receipts not itemized above.
‘ ' Page 2




'SCHEDULE B: EXPENDITURES

MG.L. c. 55 requires committees to list, in alphabetical order, all expenditures over §30 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expendrtures 850 and under may be added
together, ffom commitice records, and reporied on line 13, T

This page may be copied if additional pages are rcquued 1o report all expenditures. Please mclude your committee name and a page
number on each page. '

Date Paid To Whom Paid ‘ Address | Purpose of Expenditure Amount
(alphabetical listing)

Line 12: Expeﬁditur’es_over $50 _
. " Line 13: Expendituires $50 and under*$‘ I“LO —
Enter onpagel,line 4 " Line 14¢:TOTAL EXPENDITURES £ L} 3. [ —

*If you have ltemlzed expenditures of $50 and under, include them in lme 12. me 13 should include only those expendmlres not
itemized above, . i ‘ - Page 3




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than §50, In-kind contributions $50 and under may be added
together from the committee's records and included in line 16.

Date | From Whom Received* Residential Address .| 'Des:crip'tion of Value
Received |- ' ' ~ Contribution '

" Line 15: In-kindover$50 ... | &
Sl  Line16: Ikind$50 andunder | oFf
Enter on page 1, live6 | . Linel?: TotalIn-kind : &z

~ *If an in-kind contrlbutlon is received from a person who contributes more than $50 in a calendar year, you must report the name and :
* - address of the conmbutor in addluonj if the contribution is $200 or more, you must also report the contrlbutors occupation and

e ‘ernployer _ _ _

SCHE'DtiLE D: LIABILITIES
l' M GL c 55 reqwres committees to report ALL liabilities which have been reported prevzous{v and are stzll oursrandzng, as well as
o thase Izabzht:es incurred durmg this reporrmg perzod o . : RTEE P _ . :

Date- To Whom])ue [ Address Purpose . :_ :‘Aj_nbunt

g v

See A%cwél

Enter on page 1, line 7 Line 18: OUTSTANDING LIABILITIES (ALL)  |%44 40/ . &

This page may be copied if addmonal pages are requued to mport all actmty Please include your committee name and a page number
on each page. : Page 4




=

Sruce

Schedule D:

Date Incurred
10/16/1997

9/1/1999
7/21/2006
7128/2008
12/1/2005

12/1/1999

Uarfwoo Bruc ¢ Bodste Ny

23 Mo¥] 4
Liahilities
To Whom Due
Anthony's Function Hali

- .Bruce & Barbara Desmand

Bruce & Barbara Desmond
Bruce & Barbara Desmand

NSTAR

Sulfivan & McDermott

>n_nqmmu.
156 Highland Avenue
Somerville, MA

220A Summer Street

Somerville, MA

220A Summer Street
Someryilie, MA

220A Summer Street

Somerville, MA:

P.C. Box 4508
Waburn, MA

1990 Centre Steet
West Roxbury, MA
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Purpose
Hali Rental
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Loan

Utltles |
Legal Services

(231250
Line 18:
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$1,500.00.
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